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The objective of this study was to examine gender
differences in the initial use of cocaine and crack.
To attain this objective, the following areas of
initial use of cocaine and crack were addressed by the
researcher: (a) age of onset of drug use, (b) age of
onset of cocaine and crack use, (c) reason for initial
use, (d) initiator of drug use, (e) use of other mood-
altering substances prior to cocaine and crack use, (f)
criminal behavior during cocaine and crack use, (g)
relationship with peers prior to using cocaine and
crack, and (h) family adaptability and cohesion prior
to using cocaine and crack. A self administered
questionnaire was given to clients in two substance
abuse centers.
The study was an attempt to provide a better
understanding of differences that are found in women
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and men in their initial use of cocaine and crack.
Therefore, focusing on their relationships with their
peers, family, and personal ideations that promote
their initial use of cocaine and crack.
The results showed that there is a difference
between males and females in their age of beginning to
use cocaine and crack. There also appeared to be a
difference in the family relationships between males
and females. Finally, males appeared to be significant
in initiating the use of cocaine and crack with both
males and females.
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Cocaine abuse is devastating the lives of
individuals and families. The widespread use of
cocaine and its derivative crack, is placing the
existence of our society in jeopardy. Cocaine,
chemically known as benzoylmethylecgonine, is a
derivative of the coca plant. It can be traced back to
as early as 300 B.C. Although the origin of the plant
is unknown, it was cultivated by the Amymara Indians in
Bolivia, South America. The euphoric properties of the
plant was utilized by the Amymara and Inca Indians.
The Incas used the plant in religious rites,
ceremonially, and as a medicine. Their system of
measurement was based on the length of the coca leaf
which stresses the importance that this plant held in
their society (Grinspoon, 1985).
Soon after the discovery of America, Europeans
learned about the coca plant. By the 1800's the coca
plant was introduced as an anesthetic. Park Davis sold
cocaine in cigarettes, in an alcoholic drink called
cordeal, and in sprays, ointments, tablets, and
injections. One of the most popular drinks containing
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coca extract was Coca Cola, first concocted by John
Syth Pemberton, a Georgia pharmacist in 1886. Cocaine
beccime a drug menace to the public curative power, the
pleasure it gave, became a source of what we now call
drug dependence and drug abuse (Grinspoon, 1985).
Government restrictions making cocaine illegal was
passed with The Pure Food and Drug Act in 1904 and The
Harrison Narcotic Act in 1914.
Statement of the Problem
By the late 1960's the use of cocaine and general
interest had declined. Even in the era of the new drug
cultures cocaine remained unpopular, expensive and
rarely available. A dramatic shift occurred in the
1970's. There was a revitalization of interest. The
old elite and the new drug culture consisting of
professionals and idle rich revitalized cocaine as a
drug of choice. Gay and Inaba (1976) suggested that
the rediscovery of cocaine in the 1970's was inevitable
because of it's effect of euphoria and stimulations
"reinforces and boosts what we recognize as the highest
aspiration of American initiative, energy, frenetic
achievement, and ebullient optimism" (p. 251).
The users range from wealthy businessmen to
street-level people subsisting at the poverty level
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(Smith, 1984). The National Institute on Drug Abuse
Household Survey (1974), reported that 5,4 million
Americans had tried cocaine. By 1982, 21.6 million
Americans had tried cocaine (Grinspoon, 1985). While
according to President George Bush, in 1986, 20 to 24
million Americans had tried cocaine and 5 million were
regular users. He also reported that in 1988, 8
million Americans were regularly using cocaine (New
York Times, 1989).
Even though, the United States and Latin America
have tried to decrease the supply of cocaine, 200-300
tons of cocaine may reach the United States annually.
The wholesale price of cocaine in the United States has
dropped from $55,000 per kilo in 1980 to $15,000 per
kilo in mid-1988 (Lee, 1989). As a result, the price
of cocaine has become more affordable for purchase.
The cost of cocaine ranges from $100 to $120 per gram.
However, crack cocaine, a more purified form of cocaine
emerged in 1985 (Holden, 1989). On the street crack
can be purchased in small quantities for an average of
$5 to $25 (Talbott, 1987). The affordability of this
substance has increased its use and has resulted in
more family, job, financial and criminal problems as
well as increased deaths.
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According to The Metropolitan Atlanta Council on
Alcohol and Drugs (1989), "...crack is derived from
cocaine through a "cooking" process which results in
the residue that resembles beige or brownish clumps of
sugar" (p, 251). These clumps are also referred to as
"rock cocaine" because of the form that is developed
after the cooking process. Due to this transformation
of cocaine, crack becomes more concentrated than the
fine white crystal-like powder. It can be as much as
90% pure and 5 to 6 times stronger than the cocaine
normally purchased. Crack's growing availability and
convenience of use makes it one of the most marketable
drugs on the street today (Talbott, 1986). Therefore,
cocaine and crack are becoming the evils in our
society, despite the known effects that the drug can
cause on an individual's well-being.
Individuals who use cocaine powder usually inhale
or "snort" the substance through the nostrils. When
cocaine is snorted, its molecules reach the brain
within one to two minutes, producing an intense "high"
or feeling of euphoria that lasts 20 to 30 minutes.
Sometimes cocaine is also used by direct application to
the mucus membranes of the mouth, rectum, or vagina.
Cocaine powder may be mixed with water and injected
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with a hypodermic needle into the veins. When injected
intravenously, cocaine's effects are experienced in 15
seconds and last for about 10 minutes. Cocaine may
also be smoked in the liquid "freebase" form which
consists of the cocaine powder mixed with ether, a
highly explosive chemical. Crack in the solid form of
cocaine is also smoked. When either of these
substances are smoked the molecules reach the brain in
less than 10 seconds and the effects last for only 5 to
10 minutes (Metropolitan Atlanta Council on Alcohol and
Drugs, 1989). Consequently, the euphoria felt by the
individual user is short-lived, however, individuals
are continuing to use these substances daily.
The growing popularity in cocaine and crack
justifies that more research needs to be implemented in
the area of cocaine and crack abuse and addiction.
Individual researchers need to address whether there
are similar characteristics which can identify whether
an individual will be more likely to use cocaine and/or
crack. Is cocaine and/or crack use related to problems
within the family structural system? Is there a
difference between males and females in their
initiation into cocaine and/or crack use? Does
previous usage of any mood altering substance affect
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the likelihood of cocaine and/or crack use? Once these
concepts have been researched, there will be more
definitive information to communicate to individuals,
families, and agencies. As a result, this knowledge
can be utilized as a means of promoting cocaine and
crack prevention in addition to providing a more
specific focus for treatment.
Purpose of the Study
The purpose of this study is to investigate gender
differences on the initial use of cocaine and crack.
Antecedent behaviors will be utilized to investigate an
individual's initial use. These behaviors will
include: substance use, peer relationships, family of
origin's structural system, legal income, sexual
belief, and various criminal behaviors. Since cocaine
and crack use has become one of the major problems in
our society today, characteristics of individuals who
choose to use these substances need to be determined.
The findings from this study should increase the
knowledge base of information on the cocaine and crack
user. There should be evidence found that could be
utilized in determining what characteristics to be
aware of in an individual that might promote cocaine
and/or crack usage. Government agencies would also
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become aware of needed target areas for financial
allocations for preventive and treatment approaches.
With these findings, the media could also have a more
definitive target to focus its anti-cocaine and crack
advertisements. In the human service fields of
practice, the findings should give information
concerning this population's characteristics, which
should result in new theoretical approaches to be
developed for the treatment of these individuals.
Social Workers, Psychologists, and others working with
this population would have a foundation of knowledge in
which to build viable and effective treatment
modalities. There can be an increase in the
effectiveness of the practitioners therapeutic approach
in the treatment of individuals with cocaine and/or
crack addictions, as a result of more definitive
treatment approaches. Practitioners would also be able
to have more insight into problem areas in the lives of
this population and direct their practice skills in
offering a holistic approach to problem-solving.
CHAPTER TWO
LITERATURE REVIEW
Curiosity and the influence of friends were the
most frequent responses given when studying the self-
reported reasons for initial drug use. Brown, Gauvey,
Myers, and Stark (1971) found fifty-percent of the
males responded that curiosity was the reason that they
first used heroin, while 44% stated their initial use
was due to the influence of friends. Fifty-one percent
of the females reported that the influence of friends
was the reason for their first use, while 40% stated
curiosity to be the reason they initially used heroin.
Hser, Anglin, and McGlothin (1987) found similar
findings in their sex and ethnicity difference study.
Sixty-three percent of the 193 Anglo-American men
responded that they initially began their heroin use
because of curiosity, while 21% stated that their use
began because of peer acceptance, 3% responded that
they began to solve problems, 2% stated that their
initial use began to relieve pain, 4% stated that they
began because their preferred drug was unavailable, and
1% stated that their spouse was using the drug which
began them to use. Fifty-six percent of the 231 Anglo-
8
9
American women responded that they initially began
using heroin because of curiosity, 14% stated that it
was because of peer acceptance, 8% stated that they
began using to relieve pain, 7% stated they began using
because their spouse was using the drug, 4% stated that
they initially began using to solve problems, and 4%
responded that they began using because their preferred
drug was unavailable. Of the 89 Chicano men, 61%
reported initially beginning their heroin use due to
curiosity, 22% reported their initial use due to peer
acceptance, 3% responded their use was to help them
solve problems, 4% stated that they began to relieve
pain, and 6% responded that their preferred drug was
unavailable. Out of 33 Chicano females, 39% reported
that they initially began using heroin because of
curiosity, 18% reported that it was due to peer
acceptance, 12% reported that it was to solve problems,
12% stated that it was to relieve pain, 12% reported
that their use began because their spouse was using and
3% stated that their preferred drug was unavailable.
Therefore, curiosity, peer acceptance or influence of
friends appear to be the leading reasons for initial
heroin use in these studies. However, Brown et al.
(1971) and Hser et al. (1987) results show that there
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are differences in the self reported reasons between
men and women and why they initially begin using
heroin. In addition, Hser et al, (1987) study also
found differences due to ethnicity.
Although the self-reported reason why cocaine is
initially used by individuals is undetermined, research
addresses a sexual enhancing effect that cocaine gives
its user. Gay, Newmyer, Perry, Johnson, and Kirkland
(1982) found that cocaine is highly sought after as a
sex-enhancing drug. While Macdonald, Waldorf,
Reinarman, and Murphy (1988), found that despite the
dosage levels of the cocaine, the types of responses
depended on the setting of the usage, and the
background experiences of the user. Most male users
stated to experience a sexual enhancement from cocaine.
However, freebasers and snorters of cocaine had similar
levels of reported sexual dysfunction with their heavy
usage of cocaine. While individuals who used cocaine
intravenously experienced worse levels of sexual
dysfunction.
In an earlier study. Smith, Dammon, and Buxton
(1979), found that cocaine in low doses can enhance
sexual desire. But in high dosages, its intense
stimulation and toxic effects can produce a wide range
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of sexual dysfunctions in the male, including a
decrease in sexual desire and erectile and ejaculatory
failures. In the female, a similar sexual disorder was
reported with difficulty in achieving orgasm.
Therefore, cocaine-induced sexual dysfunction may be a
factor in individual users seeking treatment for drug
abuse (Smith, 1984).
Even though there appears to be the possibility of
sexual dysfunction, Koppelman and Jones (1989) found
addicted mothers who were head of households become
dangerous and irresponsible. Because of their desire
to continue their crack use, they usually perform
sexual acts in exchange for crack or the money to
purchase the drug. As a result, they spread syphilis
and the acquired immune deficiency syndrome to their
sexual partners as well as to their unborn babies.
Therefore, whether there is a sexual enhancement
experienced or a sexual dysfunction experienced by the
female, sex appears to enable females the ability to
continue their cocaine or crack use.
When examining the initial use of cocaine and
crack, it is important to investigate the initiator of
the user's first introduction of the drug. The
relationship that the initiator has with the drug user
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may allow for further understanding of differences
between males and females. Johnson and Marcos (1988)
examined self-reported lifetime use of marijuana,
amphetamines, alcohol, and cocaine with male and female
high school sophomores. They found drug-using friends
to be the best predictor of drug use for both males and
females.
In a study with adults, Chambers, Hinesley,
Mollestad (1970) interviewed 168 female addicts to
determine the initiator of their first narcotic use.
Forty-eight percent reported that their first narcotic
was obtained from a friend, 31% reported that it was
from a medical source usually a physician or a drug
store, while the remaining 11% reported that it was
from a family member who was an addict.
In a race comparative examination Moise, Kovach,
Reed, and Bellows (1982) found black women were more
likely to obtain their first drug as a result of a
street purchase and white women were more likely to
forge prescriptions or steal the drugs from the family
medicine cabinet in order to obtain their drugs.
Unlike the previous findings, Hser et al. (1987) found
in their study that the majority of men and women in
both ethnic groups received their first narcotic as a
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gift. However, this was more common for women, with
men bestowing the gift. While men were more likely to
purchase their first drug.
As a result of Hser et al. (1987) findings that
women usually are given their first narcotic by men, it
is essential that an investigation of the gender of the
initiator be examined. Freeland and Campbell (1973)
studied initiation into marijuana use among opiate
addicts. They found that 68% of the men first used
marijuana in mixed settings (three or more men and
women). They concluded that males usually introduced
marijuana to both males and inexperienced females even
in a mixed sex dyad. With the same sample, O'Donnell
and Voss (1973) found initiation into use of narcotics
is also usually introduced by males. Similarly, Eldred
and Washington (1976) found that female heroin addicts
are introduced into heroin use by males. The only
exception to the findings of men usually initiating
women into drug use is a study by Chin (1964). He
interviewed 20 female heroin addicts in New York and
found most of them to have been introduced to heroin by
another female. Although this sample size was small,
this was the first study to find that females
introduced a drug to other females.
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The age of initial drug use appears to differ
between males and females in the majority of the
studies that have been conducted. User et al. (1987)
found women were younger than men when they first tried
hallucinogens, amphetamines, tranquilizers and PCP,
while men began using marijuana and hashish earlier
than women. However, Moise, Reed, and Ryan (1982)
found female addicts more likely to be older than men
at their first drug use. They found one-third of the
black women to first use drugs when they were 15 or
younger as compared to one-half of the black men and
two-thirds or more of the both white women and men.
Similar to Hser et al. (1987), Campbell and Freeland
(1974) indicate that men begin using narcotics eight
months earlier than women. While Eldred and Washington
(1976) reported that men begin heroin use 13 months
earlier than women.
As a means of gaining a broader perspective of the
age of initial use of mood altering substances, several
adolescent studies were obtained. Okwumabua,
Okwumabua, Winston, and Walker (1989), found cigarette,
alcohol, smokeless tobacco, marijuana, and solvent use
to begin by age 10. However, cocaine use was
documented to begin by age 11. Newcomb, Maddahian,
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Skager, and Bentler (1987) studied 7th, 9th, and 11th
graders. Their results indicated that the most widely
tried substance was alcohol at 77% and the least tried
was cocaine at 14%. There was a significant increase
in the use of drugs when grade levels were compared.
Older students reported increased substance use and
more use with marijuana and cocaine than the younger
students. Although the ages of the students were not
definitive in this study, the grade levels can be used
as a measure of the ages of the students in the study.
Besides Newcomb and Bentler's (1986) study which
indicated that cocaine use is a stage-type subsequence
to marijuana and alcohol, Semlitz and Gold (1986) also
found adolescents begin using cigarettes, alcohol, then
progress to marijuana, cocaine and hallucinogens.
These studies are relevant in exploring whether the
progressive drug use applies characteristically to the
cocaine and/or crack user.
Moise et al. (1982) found that both men and women
generally begin illicit drug use with marijuana. More
women, however reported using prescription drugs as a
type first used. In another study Moise et al. (1982)
interviewed black and white women. They found 51% and
49% respectively of white and black women used
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marijuana as their first drug. Thirty-two percent of
the black women reported using heroin to 13% of the
white women, while 26% of the white women were likely
to report prescription drugs as compared to 12% of the
black women.
Although the majority of these studies did not
include cocaine or crack, Murray (1984) found a social-
recreational connection between cocaine and marijuana.
He found similarities between the two drug using
groups, and indicates that cocaine appears to be
occupying the position marijuana had in the late
1960's. He suggests that past experience with
marijuana could possibly be the basis for a user to
begin cocaine use.
Even though there appears to be a correlation
between previous drug use and an individual beginning
to use cocaine, there have also been several studies
conducted that have found a connection between initial
use of drugs and problems within the family structural
system. Estep (1987) explored the family dynamics
surroundings use and abuse of alcohol and prescription
drugs in 50 white women in treatment and 50 white women
who were not in treatment. She found that the women
who sought treatment had parents who were more likely
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to quarrel and drink in excess, and had companions who
drank more frequently and more heavily, as well as took
prescription depressants more often. Findings also
showed that the women in treatment also experienced
more marriages, had more abortions, miscarriages, and
childbirths. They also had a higher level of arrests
which indicated a greater probability of jail and/or
prison time.
When examining family relationships, Hser et al.
(1987) found female heroin addicts to have more
interpersonal relationship problems with their mothers,
while male heroin addicts appeared to have a close
relationship with their mother. Similarly, Stanton
(1978) found that 66% of a sample of male heroin
addicts who were 28 years of age on the average either
lived with their parents or saw their mothers daily.
Even though interpersonal relationships between the
user and mother is important, the interpersonal
relationship between user and father also warrants
exploration.
Kaufman and Kaufman (1979) found that 88% of the
mothers were "enmeshed" with the addict patient and
only 3% were classified as "disengaged." Forty-three
percent of the fathers were found to be "disengaged"
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and 41% were "enmeshed" in their relationships with
their heroin addict offspring. As a means of
conceptualizing the families of adolescent drug
abusers, Friedman, Utada, and Morrissey (1987) states,
"as for characterizing the family as a whole, these
descriptions do not appear to suggest a family that is
very cohesive but, rather, a family that is split by
dyadic alliances, a family that has not succeeded in
developing a triadic family image, that is, both
parents in a unified position in relation to the
adolescent offspring" (p. 135).
Consequently, it appears that there is an
impairment in the family's structure of dyadic
alliances, that could possibly attribute to an
individual beginning to use mood altering substances.
Accordingly, Kaufman and Borders (1984) found weak
links in the families' structure that contributed to or
resulted from adolescent substance abuse. Therefore,
adding to the likelihood that the family's structural
system could possibly be linked to initial use of
cocaine and crack.
Since the majority of the literature reviewed did
not address cocaine or crack, this exemplifies the need
for research in these areas. The literature raises
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questions concerning whether male and female cocaine
and/or crack users have the same characteristics that
users of marijuana and heroin users have to their
initial drug use, age of initial use, family and peer
relationships, and individual and source of initial
drug used. Hopefully, the results of this research
study will broaden the knowledge base for information
on cocaine and crack.
Theoretical Framework
The initial use of cocaine and crack can result in
irreparable consequences for the individual. Once the
drug has been experienced the user is exposed to a mood
altering adventure that can begin the disease process
of drug addiction.
There is mounting evidence of a genetic linkage to
the compulsive use of mood altering substances.
Therefore, creating a concept that there is a genetic
predisposition for an individual to become addicted to
any mood altering substance. Even though the majority
of research on genetic loading has been emphasized
mostly on alcohol, there are correlations between drug¬
using youths and their parents (Cohen, 1988).
Similarly, Khantzian (1985) indicated that drug-
dependent individuals are predisposed to addiction, and
20
that the drug the user abuses is not chosen randomly,
but as a result of the interaction between the
psychopharmacological action of the drug and the
dominant painful feelings which they are experiencing.
Consequently, he found the appeal of cocaine to the
user is due to its ability to relieve stress associated
with depression, hypomania, and hyperactivity.
The appeal of cocaine and crack, sets forth a
compulsion to use the drug. This begins what is called
chemical dependence. Chemical dependence becomes
evident when the individual continues to use the drug
despite adverse consequences (Smith, 1984). Although
an individual will continue to use cocaine and crack
because of the compulsive hunger that accompanies their
use, a tolerance to the euphoric effects of the drugs
can develop. Tolerance develops once the liver and
other organs becomes adapted to the repeated use of the
drug. The organs either metabolize the cocaine more
effectively by enzyme induction or by excreting it more
effectively throughout the body (Cohen, 1988).
The neurobiochemical theory of addiction proves to
explain the reason for an individual's use of cocaine
and crack despite the adverse consequences. In this
theory, the genetic predisposition for addiction is
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executed when compulsive behavior is exhibited by the
individual to use cocaine and crack. After this has
occurred, continued compulsitivity is explained by
altered brain chemistry. Deficiencies in certain areas
of the hypothalamus are considered the cause for the
compulsitivity. The imbalance of the endorphin-
enkephalin systems in the hypothalamus stimulates the
compulsion to use drugs. This imbalance occurs as a
result of continued use of the drug. The imbalance is
stabilized temporarily with more drugs or through an
endogenous replacement by abstinence (Talbott, 1983).
The neurobiochemical theory credits the euphoric
effects experienced by the user to a disproportionate
nximber of dopamine molecules at the postsynaptic
receptors in the brain centers that evoke pleasure and
elation. The euphoric sensations result from cocaine's
ability to prevent the reuptake of dopamine, a
catecholamine neurotransmitter, back into the
presynaptic neuron. As a result, presenting the
dopamine receptor sites with more dopamine over a
longer interval. The free dopamine in the synapse is
metabolized by the Catechol-O-methyltransferase or COMT
enzyme and cannot be reused. Following a large
ingestion of cocaine, dopamine is reduced or exhausted.
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which accounts for the dysphoric mood and the inability
of the individual to enjoy ordinary pleasurable events.
In addition to the blockade of the reentry of dopramine
back into the presynaptic vesicles, there is evidence
that dopramine is also released in larger amounts by
cocaine. Norepinephrine, 5-hydroxytrytamine, and
serotinin are neurotransmitters that are also affected
similar to dopramine. The effects of cocaine on these
neurotransmitters are what produce the
psychophysiologic symptoms that occurs in a individual
from continued cocaine ingestion (Cohen, 1988).
Therefore, the neurobiochemical theory explains
that an individual who begins cocaine use and remains a
user undergoes an altered brain chemistry that results
in the user becoming addicted to cocaine. However,
this theory does not account for reasons why the
individual initially begins to use cocaine or crack.
Despite the possibility that individuals may have a
predisposition to becoming addicted to cocaine or
crack, other variables would need to be examined. The
structure of family relationships, and the need for
peer acceptance are vital clues as to whether an
individual actually will begin to use cocaine or crack.
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despite their possible genetic predisposition to
addiction.
Lewis (1989) stated, "dysfunctional family life
often contributes to the development of various
addictions in family members" (p. 254). While the
family's relationship with the user has been documented
as possibly a reason for an individual to begin the use
of drugs. Combs and Paulson (1988) found nonusers felt
closer to their parents, and considered it important to
get along with them. While nonusers did not feel close
to their parents or found it important to have a good
relationship with them. In addition, Kaufman and
Boarders (1984) found weak links in the families'
structure that contributed to or resulted from
adolescent substance abuse, and concluded a healthy
family system will prevent adolescent substance abuse
even in the face of heavy peer pressure. Therefore,
there appears to be a communication gap and either
laissez faire or authoritarian discipline exhibited by
the families of adolescent drug abusers (Jurich,
Poison, Jurich and Bates, 1985).
According to Minuchin's structural approach of the
family, Walsh (1982) states, "the family structure
common to all families defined as the invisible set of
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functional demands organizing the ways in which family
members interact. Transactional patterns defining
relationships and regulating behavior are maintained by
two constraints: universal rules governing family
organization...and mutual expectations in particular
families” (p. 12). Within the family's structure, all
of the family patterns are conceived as points on a
continuum. Enmeshment at one end characterizes a
family pattern where differentiation among its members
are blurred, the sense of belonging interferes with an
individual sense of autonomy, and distance between
members if decreased. While at the other extreme of
the continuum is a disengaged family pattern. In this
fcimily pattern there are overly rigid boundaries, a
distorted sense of independence at the expense of
relatedness and of response to one another, members
feel a lack of family loyalty and belonging (Minuchin,
1974). These concepts in the structural approach seems
to explain the types of family patterns that can exist
in families of individuals who use drugs.
Kaufman and Kaufman (1979) found the concept of
enmeshment and disengagement to occur according to the
relationship between the user and the mother or the
father. Users and the mothers appeared to be more
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enmeshed, while users and their fathers appeared to be
more disengaged. Hser et al. (1987), also found that
male heroin addicts had closer relationships with their
mother unlike their female counterparts. This suggests
that there is a link between the family system's
structure and the relationship the user has with family
members. Unless these dysfunctional family patterns
are changed, addictions are often passed from one
generation to the next if intervention is not seeked
(Lewis, 1989).
The dysfunctional family relationship patterns
increases the likelihood of the individual family
member to become interested in being accepted by others
outside the family. Whether the individual family
member is seeking autonomy during adolescence, or in
later stages of their lives, the dysfunctional family
relationship system has some responsibility. Stanton
(1982) relates the onset of drug use in adolescence to
the individual attempting to develop autonomy which
allows the user to remain close to the family and
distant at the same time, which Stanton calls
”pseudoindividuation." It is this threat of
individuation of the user for the family to remain
close which can be related to an enmeshed family
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pattern. However, Conger (1976), reports that the
quality of the parent-child relationship impacts upon a
parent's ability to influence his/her child's
friendship choices in that youngsters are likely to
care about and be responsive to parental opinions
regarding their peers when parents represent highly
reinforcing figures. Conversely, youth are likely to
be unresponsive to parental concerns about friendship
choices when the parent-child relationship lacks warmth
and affection. Conger's findings depicts a disengaged
conceptual framework within the family relationship
system. The dysfunctional family system is unable to
discourage the family member from associating with
peers who could possibly be involved in substance
abuse.
Also documenting the concept of a disengaged
family structure is Simons and Robertson (1989). They
found that parental rejection has a direct impact on
their child's involvement with deviant peers.
Rejecting parents do not provide conditions necessary
for the transmission of values which makes
participation in a deviant group unattractive.
Research has also supported the view that youth who
have deviant friends often lack long-term value
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conmitments (Angnew, 1984). Consequently, the
relationship within the family system effects the type
of value system that is formed in the individual. The
instillment of these values precludes whether deviant
behavior may occur and the possible use of mood
altering substances.
The behavioral theory of operant conditioning
which was conceptualized by B. F. Skinner (1938), can
be utilized to explain how individuals initially begin
to use cocaine and/or crack with their chosen peer
group. Individuals could begin to use cocaine and
crack because of a desire to be accepted into a peer
group. Therefore, use of drugs initiated by drug-using
peers would allow acceptance into the group.
Angnew (1984) found the value system of the peer
group members may be similar and proving ones
similarity would be to use drugs. The act of initially
using drugs may not appear unjustified, especially
since inappropriate interpersonal behaviors are often
rejected by conventional peers who dislike this
interpersonal style (Dodge, 1983; Parker and Asher,
1987; Sroufe, 1983). As a result, individuals could be
conditioned into using cocaine or crack because of the
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positive reinforcement they will receive in obtaining
friendships.
Statement of the Hypotheses
1. There is a difference between males and females in
their reasons for their initial use of cocaine
and/or crack.
2. There is a relationship between a female beginning
cocaine and/or crack use and a male as the
initiator.
3. There is a relationship between individuals who
use cocaine and crack and decreased cohesion and
adaptability within the family of origin.
4. The initial use of cocaine and crack is associated
with having friends who use cocaine and crack.
5. There is a relationship between the initial use of
cocaine and crack and previous use of other
illicit mood altering substances.
6. There is a relationship between criminal behaviors
and the use of cocaine and crack.
Definition of Terms
Cocaine - Fine white crystal-like powder that is
inhaled, injected, or smoked to receive a state of
euphoria.
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Crack - Derived from cocaine through a "cooking”
process. Beige or brownish clumps of solid
"rocks" that are smoked.
Initiation into use - The first experience of drug use,
in which a person invited the individual to try a
mood altering substance for the first time.
Initiator - The first person to introduce an individual
to cocaine or crack.
Family cohesion - The degree to which family members
are separated from or connected to their family.
Emotional bonding that family members have toward
one another.
Family adaptability - The extent to which the family
system is flexible and able to change. Family
systems ability to change its power structure,
role relationships, and relationship rules in
response to situational and developmental stress.
Criminal involvement - An individual's participation in
theft, forgery, burglary, robbery, prostitution,
sale of illegal drugs, D.U.I.
Drug dealing - The illegal distribution of mood




This study used a quantitative descriptive design.
The answers by the subjects were designed to show an
empirical relationship between the two variables of
male and female.
Participants and Setting
The clients of Clifton Springs Substance Abuse
Center and The Atlanta West Intake and Treatment Center
in Atlanta, Georgia was utilized as participants in
this study. Both out-patient facilities assist
individuals in becoming drug-free of all types of mood
altering substances. The facilities are funded by the
State of Georgia, however, Clifton Springs Substance
Abuse Center receives additional funding from DeKalb
County.
Clifton Springs Substance Abuse Center is located
in South DeKalb County. The center only serves
residents from 17 years old and older in the South
DeKalb area. There is a 80-20 male-female ratio.
Clients are admitted on a voluntary or involuntary
30
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basis. Individuals served consist of a variety of
ethnic and economic backgrounds.
The Atlanta West Intake and Treatment Center is
located in the Northwest sector of metropolitan
Atlanta. This center serves all ages on a voluntary
basis from Atlanta and the surrounding areas. The SO¬
SO male-female population includes individuals from
various ethnic and economic backgrounds.
Procedure
In this study a one-shot case study descriptive
research design was used. Staff members at both
facilities were instructed to the administration of the
questionnaire package. A convenience sampling was
utilized in both facilities. Clients received one
questionnaire package at the time of admission. After
completion, the questionnaire package was returned to
the person administering the questionnaire package.
The researcher was available for any questions and
collection of the completed questionnaire packages.
Questionnaire
The questionnaire package consisted of a 3-part,
119 item self-report instrument constructed on the
basis of existing literature regarding variables
associated with the initial use of cocaine and crack
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and other mood altering substances. The questionnaire
package was pilot-tested on a scunple of 50 previous
users of mood altering substances for item clarity and
instrument length. The final revised questionnaire
took approximately 35 minutes for clients to complete.
The first part of the questionnaire package is a 59
item instrument designed to collect information on:
demographic data, specific inter-family relationships,
drug usage, sexual behavior, and criminal involvement,
family background, drug use, and sexual activity
information.
The Index of Peer Relations Scale by Walter Hudson
(1982) was utilized as Part II of the questionnaire
package. The purpose of this scale is to measure
problems with peers. The Index of Peer Relations Scale
has a reliability mean alpha of .94. The Index of Peer
Relations Scale has excellent known-group validity,
high face, concurrent, and construct validity. The
scale was asked to be completed from the percept of one
year prior to cocaine and crack use.
Part III of the questionnaire package was The
Family Adaptability and Cohesion Evaluation Scale
(FACES-III) by Olson and Associates (1985). It is a 40
item instrument designed to place families within the
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Circumplex Model of family functioning which asserts
that there are three central dimensions of family
behavior: cohesion, adaptability (ability to change),
and communication. However, The FACES-III is designed
to measure only adaptability and cohesion. It is
designed to assess how faunily members perceive their
family and how they would like it to be. The FACES-III
has fair internal consistency with an overall alpha of
.68 for the total instrument, .77 for cohesion, and .62
for adaptability. The scale was asked to be completed
as a precept to one year prior to cocaine and crack
use. See Appendix D for questionnaire package.
CHAPTER FOUR
PRESENTATION OF RESULTS
This chapter is a summary of the data collected
from the subjects in this study. The data presented
indicates male and female responses about their initial
use of cocaine and crack. Data from this study shows
that there are differences in males and females in
their initial use of cocaine and crack.
There was a total of 26 respondents in this study.
Males accounted for 73.1% and females represented 26.9%
of the scunple. The mean age for males was 33. The
mean age for the females was 30. The ethnicity of
males were 78.9% black, 21.1% white, while females were
42.9% black, and 57.1% white. The education level of
males was 5.3% had completed grades 0-8, 10.5% had
completed grades 9-11, 47.4% had graduated from high
school, 15.8% had some college, 10.5% had graduated
from college, and 10.5% had post graduate degrees. The
females education levels were 42.9% had graduated from
high school, 42.9% had some college, and 14.3% had
graduated from college. The marital status of the male
respondents were 15.8% were married, 52.6% were single,
21.1% were divorced, 5.3% were separated, and 5.3% were
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in a common-law relationship. The marital status of
female respondents were 42.9% were married, 42.9% were
divorced, and 14.3% were in a common-law relationship.
There were 36.8% of males who were presently employed,
10.5% were self-employed, 26.3% were business
employees, 10.5% were professionals, 5.3% were
laborers, and 63.2% were unemployed. Employed females
represented 14.3%, with 42.8% working as a business
employee, 14.3% working as a professional, and 85.7%
presently unemployed. There was 1 missing response
with the females occupation which accounts for 14.3%.
Table 1 presents the percentages and means of
demographic data for sample by gender.
There were 63.2% of the male respondents who were
raised by both parents, 26.3% were raised by their
mother, 5.3% were raised by their father, and 5.3% were
raised by their grandparents. There were 85.7% of
females who were raised by their parents, and 14.3% who
were raised by their mother. The annual income of the
male respondents family of origin were: 5.3% for
family's income from less than 10,000, 26.3% for income
from 10,000-20,000, 26.3% for income from 20,000-
30,000, 5.3% for income from 30,000-40,000, 21.1% for
40,000-50,000, and 15.8% for 60,000 and above. Females
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family income were 42.9% for 20,000-30,000, 14.3% for
30,000-40,000, 14.3% for 50,000-60,000, and 14.3% for
60,000 and above. One female did not respond. Table 2
presents the percentages and means of the family of
origin's demographic data.
Male cocaine users represented 24.9%, while 78.9%
were crack users. Seventy-five percent of the females
were cocaine users, and 25% were crack users. Table 3
presents the use of cocaine and crack by gender and
other initiating variables.
There was no significant difference in the age of
initial drug use by males and females. Males mean age
for their initial use of drugs was 17.8, while females
mean age was 17.7. However, the data indicates that
there is difference in the mean ages for males and
females to begin using cocaine and/or crack. The mean
age for males to begin using their cocaine and crack
was 23.8%, while the mean age for females to initially
begin using cocaine and/or crack was 22.6. Therefore,
it appears that males initially begin using cocaine















High School 47.4 42.9
Some College 15.8 42.9
Post College 10.5 14.3
Ever Married (%) 94.8 85.8
Ever have Common-Law
Partner (%) 5.3 14.8














60,000 and above 10.5 00.0
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TABLE 2
PERCENTAGES AND MEANS OF CHARACTERISTICS OF FAMILY
DEMOGRl^HIC DATA
CHARACTERISTICS MEN WOMEN
Raised by Parents (%) 63.2 85.7
Raised by Mother (%) 26.3 14.3
Raised by Fathers (%) 5.3
Raised by Grandparents(%) 5.3
Self Reported:
Problems with Father (%)
Feelings of rejection
15.8 42.9
from Father (%) 15.8 28.6
Problems with Mother (%)
Feelings of Rejection
15.8 28.6
from Mother (%) 10.5 28.6
Number of Brothers 2 2
Number of Sisters 2 2
Birth Order
Only Child 15.8 -
First Born 31.6 28.6
Second Child 15.8 28.6
Third Born 5.3 14.3
Fourth Born 5.3 -
Fifth Born 5.3 -
Last Child 21.1 28.6
Problems with Siblings 21.1 28.6
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Friends appear to have the highest percentage in
being the initiator of use for both males and females.
Males responded that 78.9% were initially introduced to
cocaine and/or crack by friends. 71.4% of females were
introduced to cocaine and/or crack by friends.
However, males responded that family members and others
represented 10.5% of their introductions to cocaine
and/or crack, while 14.3% of the females responded that
their spouse and others were their initiators to
cocaine and/or crack. Table 3 presents the percentages
and means of relationship of initiator by gender.
Both males and females responded that males were
the most prevalent gender to introduce cocaine and
crack to an individual. Forty-seven percent of males
and 57.1% of the females stated that males had
introduced them to cocaine and crack. As a result,
hypothesis number two can be accepted. Table 3
presents the percentages of the initiator who
introduced use of cocaine and/or crack by gender.
In addition, there was a difference in the males
and females responses to their spouse or intimate other
using drugs. Twenty-one percent of males stated that
their spouses or intimate others were not drug users,
while 71.4% of the females reported that their spouses
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or intimate others were drug users. This indicates
that female cocaine and crack users are most likely to
be involved in an intimate relationship with another
drug user.
The data also indicates that there is a difference
in the initial reason for males and females initially
beginning to use cocaine and crack. Males responded
that 26.3% initially began to use cocaine and/or crack
because of curiosity, 26.3% stated for peer pressure,
21.1% responded for relief of physical pain, 15.8%
stated for problem-solving, and 10.5% indicated for
stress reduction. Females, however, reported that
42.9% initially began using cocaine and crack for peer
acceptance, 14.3% stated for curiosity, 14.3% responded
for relief of physical pain, 14.3% stated for problem¬
solving, and 14.3% indicated that initial use resulted
because of their use with spouse. This data indicates
that females are most likely to be influenced to begin
cocaine and crack use because of a need to be accepted
by their peers. Males however, begin to use cocaine
and crack because of curiosity and peer acceptance.
Consequently, the first hypothesis can be accepted.
The need for peer acceptance appears to be a general
indicator for both males and females to begin the use
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of cocaine and crack. However, curiosity also appears
to be a determining factor in males beginning their use
of cocaine and crack. Table 3 presents the percentages
of the reasons for initial use of cocaine and crack by
gender.
Data showed that 68.4% of males indicated that
their friends or peer group were drug users, and 71.4%
of the females indicated that their friends or peer
group were drug users. This shows a significanct
similarity in males and females who use cocaine and
crack having friends who are also users, therefore
accepting the fourth hypothesis. Table 3 presents the
percentages of friends or peer group who were drug
users by gender.
When asked who they usually engaged in drug use,
57.9% of the males responded that they used cocaine
and/or crack alone. There was a significant difference
in the responses by females. Females stated that 85.7%
used cocaine and/or crack in mixed sex groups, while
14.3% did not respond. Therefore, females appear to
engage in cocaine and crack use more often with a mixed
gender group than males.
On the Index of Peer Relations Scale, the scores
range from 0-100. Zero is the lowest score and
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TABLE 3
INITIAL COCAINE AND CRACK USE BY GENDER
VARIABLE MEN WOMEN
Drug of Choice (%)
Cocaine 26.3 57.1
Crack 73.7 42.9




Spouse or Partner 00.0 00.0
Relatives 10.5 14.3
Gender of Initiator (%)
Male 47.4 57.1
Female 5.3 28.6
Friends and Peers Users (%) 68.4 71.4
Reasons First Tried (%)
Peer Acceptance 26.3 42.9
Curiosity 26.3 14.3
Relief of Physical Pain 21.1 14.2
Problem-Solving 15.8 14.3
Stress Reduction 10.5 14.3







Mixed Sex Group 57.9 0.00
Alone 21.1 14.3
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indicates minimum problems, while 100 indicates the
presence of problems. The scale has a cutting score of
35 which indicates that any score above 35 represents
significant problems and scores below 35 indicates
minimum problems. The mean score for the males was 61.
The mean score for females was 55. It appears from the
means that both males and females experience problems
in their relationships with peers. However, a t-test
was performed on the data and concluded that there was
no difference in the two sample mean scores for their
relationships with peers, t=1.25, df=24, p ^ .05.
Table 4 shows the mean scores and standard deviation on
the Index of Peer Relations Scale by gender.
The Family Adaptability and Cohesion Scale scores
range from 0-100. The higher the cohesion score, the
more enmeshed the family. The higher the adaptability
score, the more chaotic the family. The mean score for
males in family cohesion was 73, while their mean in
family adaptability was 55. There were 6 missing
scores on both sections. The mean for the females
score was 64 for cohesion and 43 for adaptability.
There was one missing score for the females data. A t-
test was performed on the means of the two groups and
concluded that there was no difference in the two
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groups in their feelings of cohesion in their families,
t=1.27. df=17, p > .05. However, the mean score for
males were higher in family cohesion and adaptability
than the mean for females. Males seemed to feel more
enmeshed and that their families are more choatic than
their female counterparts. A t-test performed
concluded that there was no difference in the two
groups feeling of adaptability, t=2.10, df=17, p > .05,
this rejected the third hypothesis. Table 5 shows the
mean and standard deviation of scores on the Family
Adaptability and Cohesion Scale by gender.
There was a similarity between males and females
experiencing sexual difficulties when using cocaine and
crack. Sexual difficulties were experienced by 57.9%
of males, and 57.1% of the female respondents.
However, 42.1% of males responded that they believed
prior to the use of cocaine and crack that the drug was
a sexual aphrodiac, while 57.9% did not. Similarly,
42.9% of the females believed that cocaine and crack
was a sexual enhancer, while 57.1% did not. Despite
the percentages of individuals who experienced sexual
problems, only 5.3% of the males responded that their
sexual dysfunction, 42.1% of male responses prompted





DEVIATION SCORES ON INDEX OF PEER
VARIABLE MEN WOMEN
Mean 61 55
Standard Deviation 12.22 6.52
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TABLE 5
MEAN AND STANDARD DEVIATION SCORES ON FAMILY
ADAPTABILITY AND COHESION SCALE
VARIABLE MEN WOMEN




stated that they experience sexual dysfunction, there
were none who responded that their sexual dysfunction
prompted them to seek treatment. As a result from this
data, there appears not to be a significance between
sexual dysfunctions encouraging cocaine and crack users
to seek treatment.
The data also indicates that smoking tobacco
appears to be evident with gender groups. There were
68.4% of the males who responded that they smoke
cigarettes, and 57.1% of the females. There were 10,
6% of the males who reported that they have smoked
cigarettes from 1-5 years, 31.6% have smoked from 5-15
years, and 21.1% stated they have smoked cigarettes
from 15-25 years and over. There were 28.6% of the
females who reported smoking cigarettes for 10-15
years, and 14.3 reported smoking cigarettes from 20-25
years. Therefore, smoking cigarettes and injecting
nicotine appears to be a similar factor that begins in
the early stages of a users life. Alcohol was ranked
first as the first drug used by both males and females.
Fifty percent of the males stated it was the first drug
they used. Fifty-seven percent of the females stated
it was their first drug used. Marijuana ranked second
with 25% of the males stated it was the second drug
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used. While 71.4% of the females stated it was their
second drug used. The third drug used by both genders
was cocaine. Males reported to use cocaine at 26% as
the third ranking drug, while 28.6% of the females
reported cocaine as the third drug tried. This data
appears to show that there is progression of drug use
prior to beginning to use cocaine and crack.
There was also a high percentage of ^criminal
activity engaged by both males and females. The male
responses were: 31.6% had engaged in theft, 10.5% had
engaged in forgery, 15.8% had engaged in burglary,
31.6% had engaged in robbery, 5.3% had engaged in
prostitution, 26.3% had D.U.I.'s, 42.1% had engaged in
drug related crimes, and 47.4% had sold drugs. In
addition, 31.6% of the males stated that they were
under the influence of drugs at the time these crimes
were committed. The females responses were: 57.1% had
engaged in theft, 57.1% had engaged in robbery, 14.3%
had engaged in prostitution, 14.3% had D.U.I.'s, 14.3%
had engaged in drug related crimes, and 28.6% had sold
drugs. There were 28.6% of the females who reported
they were under the influence of drugs at the time they
committed these crimes. It appears from this data that
criminal activity is enhanced when drugs are a part of
49
an individual's lifestyle. As a result, the sixth
hypothesis is accepted. Table 6 presents criminal
behavior engaged in since drug use.
Males and females reported a high percentage of
family members with substance abuse problems. Forty-
two percent of the males responded that they had family
members with substance abuse problems, while 42.9% of
the females stated they had family members with
substance abuse problems. As a result, there could
possibly be a correlation between a genetic
predisposition and substance abuse.
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TABLE 6
CRIMINAL BEHAVIOR ENGAGED IN SINCE DRUG USE BY GENDER
CRIMINAL BEHAVIOR MEN WOMEN







Drug Related Crimes 42.1 14.3
Sale of Drugs 47.4 28.6
Under Influence of Drugs
When Engaged in Criminal
Behavior (%) 31.6 28.6
Arrested for any Charge (%) 89.5 71.4
On Probation or Parole (%) 47.4 42.9
Ever Incarcerated (%) 68.4 57.1
Incarcerated 30 Days (%) 36.8 57.1
CHAPTER FIVE
LIMITATIONS OF THE STUDY
This study is limited to the data available from
Clifton Springs Substance Abuse Center and Atlanta West
Intake and Treatment Center. Because of the limited
number of participants, further analysis could not be
implemented.
SUMMARY AND CONCLUSIONS
The data indicated that individuals initial use of
drugs appear to begin during adolescents. The study
suggests that women should focus on their interpersonal
relationships more than men. Women appear to be more
influenced from males and therefore begin using cocaine
and crack because of their interactions with men who
use drugs.
There also appears to be a relationship between
the family structural system and individuals who use
cocaine and crack. Women appeared to feel less close to
their family unlike their male counterpart. Although,
both groups appeared to feel as though their family was
somewhat chaotic, males seem to report a higher degree
of chaos in the family. However, statistical analysis
have proven no significance between cohesion and
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adaptability and initial use of cocaine and crack
between genders.
Drug using friends appears to be indicated by the
data as being the most frequent individuals to
introduce drugs to individuals. The majority of
participants agreed that friends were the initiators of
their drug use.
Consequently, the results indicate that all
efforts need to be directed toward a holistic drug
preventive program. Issues on sexual beliefs, values
clarification and good interrelationship skills must be
taught.
Suggested Research Directions
Continued research should be implemented with
cocaine and crack users to gain more concrete
information concerning the users interpersonal
relationships, family and peer relationships. However,
a larger sample is necessary for any empirical
conclusions to be defined.
CHAPTER SIX
IMPLICATIONS OF THE STUDY FOR SOCIAL WORK PRACTICE
The findings from this study suggests that in the
area of substance abuse, the primary thrust of social
work practice should focus on prevention of drug abuse.
Since substance abuse is becoming more prevalent
earlier in the lives of individuals, it is essential
that social workers become forerunners in preventive
efforts against substance abuse. These efforts should
encompass a holistic approach to prevention directed
toward children and families to gain growth, knowledge
and insight into the dynamics of substance abuse.
The social worker must educate children in the
schools, in community centers, on the street, and in
their homes. Findings from this study indicate that
the preventive education must not only entail drug
prevention information, but include how to build good
interrelationships, problem-solving skills, how to
develop a good self-esteem, and how to improve family
relations. As a result of a more diverse preventive
program, the social worker can utilize his or her
skills as an educator, counselor/therapist, advocate
and change agent. Therefore, assisting children to
53
54
grow and develop to their highest potential without
using drugs.
Specifically, male children appear to need to
acquire more skills at better problem-solving
techniques, while building a better self-image about
themselves. Since females appear to be more dependent
on socialization with others, female children should
also learn skills in acquiring a better self-image.
Once a good self-image has been achieved, hopefully
females would be less influenced by males to use drugs.
Consequently, social work practice can utilize groups
on relationship building, where both male and female
children can learn how to establish satisfying
relationships without the use of drugs.
As the social worker strives to improve the self¬
development of the children, he or she must also
establish linkages between the children, their families
and their environment. Effective substance abuse
prevention will require for transactions and
interactions to occur between the social worker, the
children, families, and their environment.
The results from this study also has implications
to social workers who are administrators and planners.
These social workers must begin to implement policies
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that require substance abuse education in the schools.
There is a need for more financial allocations to be
placed in the area of substance abuse prevention. Once
this has been accomplished, programs can be formulated
in drug-ridden communities.
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Ms. Ruby Tolbert, Director
Clifton Springs Substance Abuse Center




I am presently a graduate student at Clark Atlanta
University School of Social Work. I am planning to
conduct a study on gender differences on the initial
use of cocaine and crack. Since the drug epidemic is
causing devastation in our society, more attention
needs to be focused on understanding the initial use of
cocaine and crack. With this knowledge, a more
specific mode of prevention and treatment could
possibly be developed to decrease the growing cocaine
and crack problem.
In my study, I would like to survey the clients at
Clifton Springs Substance Abuse Center as participants.
Therefore, I am requesting to meet with you to discuss
the questionnaire package and the implementation
procedure. The data that will be obtained by the
questionnaire package will only be used in my thesis
and shared within my department.
I will be contacting you concerning my request. I hope
we can work together on this most interesting study.
Thanking you in advance for your time and
consideration.
Sincerely,
Cheryl W. McLaurin, M.S.W. Student
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Mr. William Walker, Director
Atlanta West Intake and Treatment Center
320 Atlanta Industrial Parkway
Building 100, Suite 101
Atlanta, Georgia 30331
Dear Mr. Walker:
I am presently a graduate student at Clark Atlanta
University School of Social Work. I am planning to
conduct a study on gender differences on the initial
use of cocaine and crack. Since the drug epidemic is
causing devastation in our society, more attention
needs to be focused on understanding the initial use of
cocaine and crack. With this knowledge, a more
specific mode of prevention and treatment could
possibly be developed to decrease the growing cocaine
and crack problem.
In my study, I would like to survey the clients at
Atlanta West Intake and Treatment Center as
participants. Therefore, I am requesting to meet with
you to discuss the questionnaire package and the
implementation procedure. The data that will be
obtained by the questionnaire package, will only be
used in my thesis and shared within my department.
I will be contacting you concerning my request. I hope
we can work together on this most interesting study.
Thanking you in advance for your time and
consideration.
Sincerely,




I am a graduate student at Clark Atlanta University
School of Social Work. I am conducting a survey
designed to assess the initial use of cocaine and
crack. Please assist me by completing the attached
questionnaire package. Your participation is strictly
voluntary. If you choose to participate, your
assistance in completing the questionnaire package will
enable me to evaluate the reasons male and females
begin their cocaine and/or crack use.
You will find some questions to be quite personal in
nature and you might feel uncomfortable or embarrassed
about answering some of the questions. Be assured that
your answers will be completely anonymous. I would
like for you to answer each item as carefully and
accurately as possibly. If however, you do not wish to
complete the questionnaire package please return it to
the person administering it.
It is my hope that this research will contribute to an
understanding of the initial use of cocaine and/or
crack and will further the development of useful and
relevant prevention and treatment programs. Your time
and care in completing this questionnaire package is
greatly appreciated. If you would like to find out
about the results of this study, please contact me
through Clark Atlanta University Graduate School of
Social Work.
Sincerely,
Cheryl McLaurin, M.S.W. Graduate Student
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APPENDIX C
Part I. Section I. Background Information: Please
answer the following items by circling your answer.
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1. What is your sex
1. Male
2. Female




3. What is your age?
4. What was your highest level
1. Grades 0-8
2. Grades 9-11












6. Are you currently employed?
1. Yes 2. No
If no, how do you earn your annual income?
7.
8.
What is your annual income?








7. 60,000 and above9.How many children do you have?
1. One 3. Three 5. None
2. Two 4. Four or more10.What is your religious preference?11.What is the frequency of your current religious
attendance?
1. Every week
2. Three times a month




Part I. Section II: Family Background; Please answer
the following items by circling your answer.
1. What was your fcunily of origin's annual income?
1. Less than 10,000 4. 30,000-40,000 7. 60,000
2. 10,000-20,000 5. 40,000-50,000 above
3. 20,000-30,000 6. 50,000-60,000
2. Were you raised by both parents?1.Yes 2. No




4. Are your parents or guardians presently;
1. Living 3. Deceased
2. Mother deceased 4. Father Deceased
5. Mother and Father Deceased
5. Is your parent or guardian presently;
1. Married to same mate 4. Divorced
2. Remarried 5. Separated
3. Single 6. In a common-law
relationship
6. Did you have problems in your relationship with
your father?
1. Yes 2. No
If yes, explain
7. Did you feel rejected by your father?
1. Yes 2. No
8. Did you have problems in your relationship with
your mother?
1. Yes 2. No
If yes, explain
9. Did you feel rejected by your mother?
1. Yes 2. No
If yes, explain
10 How many siblings were in your family?
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1. How many brothers did you have?________
2. How many sisters did you have?_^^^^_^_^__
3. How many brothers are older than
4. How many sisters are older than
11. Did you have problems in your relationship with
your siblings?1.Yes 2. No
If yes, explain
12. Were you the:
0. Only child
1. First born child
2. Second born child
3. Third born child
4. Fourth born child
13. Is there any member of your family who has an
alcohol or other substance abuse problem?1.Yes 2. No
If yes, specify relationship
Part I. Section III: The following items are designed
to gather information about your drug usage. Please
answer these questions carefully and accurately by
circling the correct answer.
1. How old were you when you began using drugs? _____
2. How old were you when you began using your drug of
choice?
3. Have you lost employment due to your drug use?
1. Yes 2. No
4. What was your annual income prior to your drug
use?
1. Less than 10,000 4. 30,000-40,000
2. 10,000-20,000 5. 40,000-50,000
3. 20,000-30,000 6, 60,000 and above
5. Were you employed 1 year prior to your drug use?
1. Yes 2. No
If yes, what was your occupation?^^^^^^^^^^^^^^^
5. Fifth born child
6. Sixth born child
7. Last born/baby
8. Other
6 What was the frequency of your religious
attendance prior to your drug use?
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1. Every week
2. Three times a month
3. Twice a month
4. Occasionally
5. Never
7. Prior to your drug use were you active in any
other organized activity?
1. Yes 2. No
8. Prior to your drug use were you aware of the
addictiveness of using drugs?
1. Yes 2. No
9. Does your spouse or intimate friend use drugs?
1. Yes 2. No
If Yes, what drug
10. How long prior to your drug use have you been in
this relationship?
11. Have you ever used;
1. Smoking tobacco 2. Chewing tobacco 3. No
If yes, for how long?_____________^______^^
12. Are you presently using tobacco?
1. Smoking tobacco 2. Chewing tobacco 3. No
13. What is your drug of choice?
1. Alcohol 6. Cocaine 11. Morphine
2. Marijuana 7. Crack 12. Inhalants
3. LSD, Mescaline 8. Ice
4. PCP 9. Sedatives
5. Crank, Speed 10. Heroin
14. How did you take your drug of choice?
1. Swallow 3. Snort 5. Skin pop
2. Smoke 4. Mainline
15. How often did you use your drug of choice?_^^_^
16. What was the average amount of your drug of choice
that you used daily?
Your initial use of your drug of choice was due to
1. Curiosity 4. Peer acceptance
17.
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2. Relief of physical pain 5. Problem-solving
3. Preferred drug unavaila 6. Stress reduction
7. Use with spouse
18. Who first introduced you to your drug of choice?
1. Husband 4. Friend
2. Wife 5. Family member
3. Common law partner 6. Other
specif
19. Did you ask to try your drug of choice?
1. Yes 2. No
If no, explain
20. Were your friends or peer group drug users?
1. Yes 2. No
21. When you used your drug of choice, did you use it
with;
1. Men 2. Women 3. Mixed sex group 4. Alone
22. Prior to the initial use of your drug of choice
rank in order the drugs you used:
1. Alcohol 6. Cocaine
___
2. Mariiuana 7. Crack
3. LSD,Mescalxne 8. Ice
4. PCP 9. Sedatives
5. Crank, Speed 10. Heroin
23. If any were circled in #22, how often?
24. Did you use any other drug when you were using
your drug of choice?
1. Yes 2. No
If yes, which of the following did you use?
1. Alcohol 6. Cocaine 11. Morphine
2. Marijua 7. Crack 12. Inhalants
3. LSD, Mescalin 8. Ice 13. Tobacco
4. PCP 9. Sedatives
5. Crank, Spee 10. Heroin
When you were using your drug of choice did you
experience sexual problems?
1. Yes 2. No
26.
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27. Prior to using your drug of choice, did you
believe that its effects would enhance your sexual
activities?
1. Yes 2. No
28. Did your drug of choice enhance your sexual
activities?
1. Yes 2. No
If yes, during how many months of use?
1. 1 to 3 months 4. 10 to 12 months
2. 4 to 6 months 5. 13 to 15 months
3. 7 to 9 months 6. all
29. Has use of your drug of choice resulted in you
experiencing any sexual dysfunction?
1. Yes 2. No
30. Did problems with your sexual activities prompt
you to seek treatment?
1. Yes 2. No
31. Has your drug use resulted in any legal problems?
1. Yes 2. No
Have you ever engaged in:
1. Theft 4. Robbery
2. Prostitution 5. Prostitution
3. Burglary 6. D.U.I.
7. Drug related crimes 8. Sale of drugs
Other specific9. None 10.
33. If any of #32 were circled, was this when you were
using your drug of choice?
1. Yes 2. No
34. Have you ever been arrested for;
1. Theft 4. Robbery
2. Forgery 5. Prostitution
3. Burglary 6. D.U.I.
7. Drug related crimes 8. Sale of drugs
9. None 10 Other specify
35. Have you ever been incarcerated?
1. Yes 2. No
What was the length of time?_____
If yes to #35, what was the charge?36.
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37. Are you presently under probation or parole?
1. Yes 2. No
If yes, for what charge? ________
38. Is this the first time you have been in substance
abuse treatment?
1. Yes 2. No
If no, how many times have you been in
treatment ?
Part II. Please answer these questions as if it was 1
year BEFORE you began using drugs. This questionnaire
is designed to measure the way you feel about your peer
group. It is not a test, so there are no right or
wrong answers. Answer each item as carefully and
accurately and accurately as you can by placing a
number beside each one as follows;
1 = Rarely or none of the time
2 = A little of the time
3 = Some of the time
4 = A good part of the time






















I get along very well with my peers.
My peers act like they don't care about me.
My peers treat me badly
My peers really seem to respect me.
I don't feel like I am "part of the group."
My peers are a bunch of snobs.
My peers really understand me.
My peers seem to like me very much.
I really feel "left out" of my peer group.
I hate my present peer group.
My peers seem to like having me around.
I really like my present peer group.
I really feel like I'm disliked by my peers.
I wish I had a different peer group.
My peers are very nice to me.
My peers seem to look up to me.
My peers think I am important to them.
My peers are a real source of pleasure to me.
My peers don't seem to even notice me.
I wish I were not part of this peer group.
My peers regard my idea and opinions very
highly.
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22. I feel like I am an important member of my
peer group.
,23. I can't stand to be around my peer group.
’24. My peers seem to look down on me.
'25. My peers really do not interest me.
Part III. Please answer these questions as it was 1
year BEFORE you began using drugs. This questionnaire
is designed to assess how you perceive your family and
how you would like it to be. It is not a test, so
there are no right or wrong answers. Answer each item
carefully and accurately as you can by following the
scale to answer both sets of questions.
1 - Almost never
2 - Once in a while
3 - Sometimes
4 - Frequently
5 - Almost always
DESCRIBE YOUR FAMILY:
,1. Family members ask each other for help.
_2. In solving problems, the children's
suggestions are followed.
_3. We approve of each other's friends.
.4. Children have a say in their discipline
_5. We like to do things with just our immediate
family.
_6. Different persons act as leaders in our
family.
1. Family members feel closer to other family
members than to people outside the family.
^8. Our family changes its way of handling tasks.
_9. Family members like to spend free time with
each other.
^10. Parent(s) and children discuss punishment
together.
^11. Family members feel very close to each other.
_12. The children make the decisions in our
family.
_13. When our family gets together for activities,
everybody is present.
_14. Rules change in our family.
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15. We can easily think of things to do together
as a family.
16. We shift household responsibilities from
person to person.
17. Family members consult other family members
on their decisions,
18. It is hard to identify the leader(s) in our
family.
19. Family togetherness is very important.
20. It is hard to tell who does which household
chores.
IDEALLY, 1 Year BEFORE you began using drugs


















Family members would ask each other for help.
In solving problems, the children's
suggestions would be followed.
We would approve of each other's friends.
The children would have a say in their
discipline.
We would like to do things with just our
immediate family.
Different persons would act as leaders in our
family.
Family members would feel closer to each
other than to people outside the family.
Our family would change its way of handling
tasks.
Family members would like to spend free time
with each other.
Parent(s) and children would discuss
punishment together.
Family members would feel very close to each
other.
Children would make the decisions in our
family.
When our family got together, everybody would
be present.
Rules would change in our family.
We could easily think of things to do
together as a family.
We would shift household responsibilities
from person to person.
Family members would consult each other on
their decisions.
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38. We would know who the leader(s) was (were) in
our family.
39. Family togetherness would be very important.
40. We could tell who does which household
chores.
